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CT THORAX

CECT STUDY OF THORAX

CT study performed before and after injecting (intravenous) 80m of non ionic
contrast medi a.

e Area of consolidation is seen in right mddle |lobe in |lateral segment with
adj acent patchy and fibrotic parenchymal opacities. Rest of both lung fields
are clear and show normal pul nonary architecture. No evidence of any other
parenchymal opacity, other area of consolidation or any other mass lesion is
seen.

e No pleural effusion or pleural thickening is seen on either side.

e No medi astinal |ynmphadenopathy is seen.

e Trachea is central

e Great vessels are seen normal ly.

e Heart size is enlarged.

e Esophagus is seen normally.

e Visualized liver shows normal parenchyma. No SOL is seen

e Visualized portion of bones are seen normally.

e Soft tissues are seen normally.

OPI NI ON:

e AREA OF CONSOLI DATION IN RI GHT M DDLE LOBE I N LATERAL SEGMENT W TH ADJACENT
PATCHY AND FI BROTI C PARENCHYMAL OPACI Tl ES.

MOST LI KELY SEQUELAE OF | NFECTI VE PATHOLOGY (? NON RESOLVI NG

PNEUMONITIS ?7? KOCH’S CHEST) .
e M LD CARDI OVEGALY.

Clinical correlation is necessary.
[ DR. RAJESH KUVAR SHARMA, MD]
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